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Statement of Occupation.—Presise st.atemen_t of
ocoupation is very important, g0 tha.t the relatwe
healthfulnsss of various pursmt.s ea.n be known. Th
question epphes to each and every persou, u'respeo-
tive of age. For many ocoupatlons a smgle word f or
term on the first line will.be su fﬁmqnt e. g., Farmcr or,
Planter, Pkyucwn. Composifor, Archttect Locomo—
Yve Eﬂgtuear, Cunl Engineer, Stahanary Fireman, eto.
But in many oasee, especially in ludustrlal emp]oy-
mgpt.s. it is necersary to know (a) t(he “kind of work
and algo (b} the nature of the business or indust.ry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed
As axamples' (a)} Spinner, (b) Cotton mtll (d) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore—
man, " “Manager,” “Dealer,” ote., without' more
precise specification, as Day laborer, Farm laborer.
Lgborer-—Coal mine, ete. Women at. home, who are
engaged in the dutios of the hpueehold only (not pmd
Housckeepers who regeive a definite salary), ma.y be
entored as Houscunfe. Housework or At ‘home, angl
oluldren, npt g'amfully employed, ns At echool or At
bama Cere should be taken fo report epeolﬁeaily
;,ho ooeupattons of persons engaged in domestlo
garvioe for wages, as Servant, Cook Houuma:d eto
It the occupation has been ohnnged er gwen up on
acoount of the psmase CJ\UBING DEA'I‘H, state ooou-
pation at beginning of lllness It rotired trom husr-
ness, that fact may be mdloated thus: Farmer (rg-
tired, 6 yrs.) For persons who have no oeoupat.lon
whatever, write None.

Statement of Cause of :peath.—-Nnme. firat,
the DISBAEE CAUBING nzu‘ﬂ (the prlmary a.ffeonon
with respeot to time and oausat.lon). using a.lways the
same ncoepted torm for t.he same disepse. Exa.;oplee.
Cerebrospinal feper (the ‘only definite synonymn ia
“Epidemio oerebrospinal menlngztls"), D:phtherto
(avoid use of "Group ) Typhrnd fwer (never report

1s

“Typhold pneumamn") Lobar pacumonia; Broncho-
pneumonia Pneuqlonm,"unqual!ﬂed lu' indeﬂmte).
Tubcrc}dosts of lungs, meninges, pgntoneum, oto.,
Carmnoma. Sarcoma, qto., of.......... (name ori-
gin; “Capoer” ia leas dqﬁnite avo:ld use of "Tumor"

" for mnhgne.ntt neopla.sma.) M coale Ifhoopmg cough

Chromc ualfmlqr hsart dueasa, hrome (n!crmlial
mphntu. et.o. The oontrfbutory (seeonda.ry or ln—
terourrent) eﬁ'eotlon need not he stu.ted unlese im-
port.aqt Exomple Measlen (d:ae 80, causing deeth)
29 ds.; Branchopneumoma (geeondary), 10' da.
Naver report mere eymptoms or termma} eondltlona,
such a8 “Asthenla ' "Anemla" (merely sympbom-
auo) “Atrophy S "Collepae i "Coma " sicenvul-
sions,” “Debility” ("Congemt.al » ““'3anile,” ¢te.),
"Dropsy.“ “Exhoustlon,'! “Henart gmluro " "ﬁem-
orrha.go "o nan.it.lon * “Maora. us,” “0ld ago "
“Shook,” * remls', "Wealfnese, r oto., ‘when a
definite dlseaae can be sscertained a.a. the cause.
Always quaply all dlseasea resilting l'romc' lld-
birth or mxsoan‘mge, a.e "PUERPEBAL eepticamia,’
"Pumnrnnn pcrttomtw. 7 eto. Sr.ate causa for
which surgleel oper&tlon was undert..aken. Foz
VIOLENT DEATHS stat.e un.&ne OF INJURY and quahfy
83 ACCIDENTAL, eurcmu.. Or HOMICIDAL, or ag
probobly guch, it imposslble to determine doﬁmtely
Examples Acctdrgntal drowmng, atrucfc by ratl-
way lram—acc:dcﬂt Repoluver ppund of hcod—-—
homlmds. Poisoned by carbolic actd——probably aus ds
The na.t.ure of the injury, as fraet.ure of gkull, o.nd
oonsequenoes (e. 2., 3epsis, !clam‘ts). may be sta.ted
under the head of "Contrlbutory. (IE.o ommenda-
tiona on statement of cause of ‘death agprovec! by
Committoo " on Nomenelature or the Amonoan
Medical Alqoo:atlon) *

Nore.—Individual ofiegs may add to above list of undesir-
able mm and rernse ‘to eccept cortifica £es obnioinlng them.
T'hus the form in use in New York City states: "' Certificate,
will bo refurned for additional informaion which give ahy of
the fo!lowing dlseaseq. without axplanation. an the sole cause
of denth: ' Abortion. esllulitis, childbirth, convulsidns, hemor-
rhagé, gaugrene, gastrﬁtls. eryelpelas, munlngitln Iniscarfiago,
necronls. perltonihls. ph!ehlt.ls ‘pyemia, sep lce::dln. t.otanun
But genei‘ol adoptlon ol' the minimum st sugg edted will'work
vast lmpmvemenc and Ity scope can nxten&ed at a [P!ter
dnt.a.

ADDITIONAL BFACE FOR YURTARE gnmngﬂ
: Y runwux.

T



